A female infant weighing 530 g was born at 24 weeks of gestation. Antenatal ultrasounds were unremarkable. She was intubated and given surfactant at birth. Umbilical venous (UV) and arterial (UA) catheters were inserted through the identified separate vascular orifices. Postinsertion X-ray showed one catheter entering the left liver lobe and the other entering the right atrium (figure 1). The deeper inserted catheter was withdrawn but subsequently migrated into the hepatic vein (figure 2). Neither catheter showed a descent to the pelvis before ascending, as would have been observed in the UA; it is speculated that they were in the UV, indicating the persistence of right umbilical vein (PRUV). The catheter entering the hepatic vein was removed and a new catheter was inserted through the third vascular orifice of the umbilicus. Ultrasound imaging of the UV catheter showed the UV tip in the left portal vein, instead of being in the ductus venosus, and it was repositioned. Final X-ray showed the UV catheter in the ductus, and the UA catheter proceeding inferiorly and curving cephalad to enter the aorta (figure 3). Later attempts to delineate the path of PRUV, using ultrasound, were unsuccessful, due to the rapid collapse being a vein. Echocardiography and cranial ultrasounds were unremarkable. This is the first report of a quandary related to PRUV and UV line. A single umbilical artery, the most common PRUV-associated anomaly, was present in this case.
DESCRIPTION
A female infant weighing 530 g was born at 24 weeks of gestation. Antenatal ultrasounds were unremarkable. She was intubated and given surfactant at birth. Umbilical venous (UV) and arterial (UA) catheters were inserted through the identified separate vascular orifices. Postinsertion X-ray showed one catheter entering the left liver lobe and the other entering the right atrium (figure 1). The deeper inserted catheter was withdrawn but subsequently migrated into the hepatic vein (figure 2). Neither catheter showed a descent to the pelvis before ascending, as would have been observed in the UA; it is speculated that they were in the UV, indicating the persistence of right umbilical vein (PRUV). The catheter entering the hepatic vein was removed and a new catheter was inserted through the third vascular orifice of the umbilicus. Ultrasound imaging of the UV catheter showed the UV tip in the left portal vein, instead of being in the ductus venosus, and it was repositioned. Final X-ray showed the UV catheter in the ductus, and the UA catheter proceeding inferiorly and curving cephalad to enter the aorta (figure 3). Later attempts to delineate the path of PRUV, using ultrasound, were unsuccessful, due to the rapid collapse being a vein. Echocardiography and cranial ultrasounds were unremarkable. This is the first report of a quandary related to PRUV and UV line. A single umbilical artery, the most common PRUV-associated anomaly, was present in this case.
1 PRUV can be either intrahepatic or extrahepatic. Absence of major organ anomalies in this case suggests an intrahepatic type, which drains into the ductus venosus. 2 3 Contributors JL and JYK wrote up the case, THJ provided the radiology report, and SC edited and finalised the case report.
Competing interests None declared.
Patient consent Obtained.
Provenance and peer review Not commissioned; externally peer reviewed. Figure 3 A third radiograph was obtained after the malpositioned UVC was removed and an UAC was put in place. The UAC takes an inferior turn into the pelvis on entering the umbilicus to enter the common iliac artery (short arrow). It then turns superiorly to end with its tip situated within the aorta at the level of the T8 vertebral body (long arrow). UAC, umbilical arterial catheter.
